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EXHIBIT I 
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PULL CHART_ 



Telephone Encounter Form 



Call received 
Patient Name: 
Patient Phone Number: (H)., 



bv: /ml /I Da,e: 4 ■J^OZ tj™: /Q 5 ^ 

, \hfaAjp ^J onijO i 




(Cell) (Other)_ 



Caller (If Other Than Patiettt):_ Relationship: 

Caller's Telephone Number: 

Physician (Please Circle): Dibble l/Le& I King / Harris 




NEXT APPT. 6 J 6 7 &~> 



PREVIOUS APPT. 



ion/Deoositioo/Taken by Physician/Staff: / . . / / / 

M, %fY/4y 4kipM/ shm^ 'gssx^z> 



IF RX REFILL PLEASE COMPLETE THE FOLLOWING: 

Pharmacy Name: Pharm. Telephone Number: 

Pharmacist's Name: 



■ Jd£*jp 



Date/Time Rx was Called in: 



IF ALL ACTIONS ARE COMPLETED ON THIS FOKM; IT CATS WJW'BE PLACED IN 
PATIENT'S CHART, INITIALED HERE 



-pw 



SIGNATURE OF PERSON COMPLETING FORM 

166 




